MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—028140

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE AMENDED ﬂ\{"lﬂﬂ lD.n_:leI]IG ﬂ""ﬁ ([Z._anary Registration Dlstrict Nu/.____________,_kaqutrur L — : ;, 51:8 STATE FILE NUMSER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore decessad lived. If inatitution: Residence before
a. COUNTY JB Cks on a. STATE MO b. COUNTY Jﬂ Cks on admission)
ry. r. .
b, CITY {If cuiside corporste limits, give TOWNSHIP anly) Leng!h? ﬂ(u:\ w . CITY Inside Limits

1own  Kansas City 15 ran 1owv  Tndepe ndence, Yo | No O

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cytside, give location} Rexide on Farm
HOSPITAL OR ADDRESS

INSTITUTION St Mary's Yes (X No [ 916 E South Ave Yes O No Xl

3. NAME OF DECEASED Firat Middle Lant 4. DATE Month Cay Yaar

[Type or print) OF
Myron Francis Beebe peatd  7/11/63
5. SEX 4. COLCR OR RACE 7. Mnrrindtﬁ MNever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} [{F UNDER ) YEAR ] IF UNDER 24 HR

Male White Widowed [] Divorced [ 1/3/1900 63 Months | Days Houn‘I Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10k, KIND QF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and itate or country] | 12. CITIZEN OF WHAT COUNTRY
during moat o worklnq fe, &ven if refired)
ent Finisher Local No 512 Spickerd, Mo USA
13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NA.ME 14. NAME OF HUSBAND DR WIFE

Myron F. Beebes Laura Morrison Thelma Lupton Beebe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Addreis
(Yesunu, ar unknown) illf yes, give war or dates af servil

rs, Thelmsa Peehg Q16 F Seubh-S4
18. CAUSE OF DEATH [Enter only one cause per line NT Al BETWEEN

PART I. DEATH WAS CAUSED BY: Independence, Mo ONSET AND DEATH
LMMEDIATE CAUSE (a) MW@ o »‘2 2//1

V$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Canditions, if any, DUE TO (b}
which geve rise to
above couse (a),

”~
FJ?.'.'J‘“ c:;aunlt:::f DUE TO (‘} @u en ‘”’”ﬂ) Levan. 4 -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but 4 ralated to the tarminal PART LIl. If decoased was femsla wan
ditease condition given in PART | (a) thera a pragnancy in last 90 dayw

l O Yes { ] Ne l O Unknown
19. WAS AUTOPSY | Z0s. ACCIDENT 5U|CD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18,
| O

PERFORMED?
YES 1 NO

20c. TIME OF Howur Month, Day, Year
INJURY am.
pm.

20d. INJURY OCCURRED 200, PLACE OF INJURY {#.g., in or sboul homs, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, sirest, oHice bidg., erc.}
NOT WHILE AT WORK []

21, | attended the deceased from. :’—//b’/(l o1 to. ?/l’ /(I 5 and lait saw :“-,.'nllive an 7/’1 /b‘3

m en ma date viated sbove, end to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

ash

+ . Death occurred at

- Y egrea or tiMe) 22v. ADDRESS |, i 92c, DATE SIGNED
= W % L 210, |75 Juehels ¥d, sce, Mo - / .3

0738, BURIALYCREMAF . 23b DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5tate}
)
[o]

g"“’"‘“f 7/13/63 Oak Ridge Memory Gerdens | Kersas City, Mo

g_u FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. RE 'S SIGNATURE

Sheil Colonial Funeral Home K C Mo DAL Ao-3

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT QF

TEM NO.|




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signarure of Student Embsimer i
Licensed Embalmer No. T M?j
P.O. Addressﬂ & . % .

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 10 comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

_.If-'ihi!s,tiody‘ is.not embalmed, fact should be- so|stated abave.
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